Outcome after treatment of complications of Gamma nailing: a prospective study of 554 trochanteric fractures.
A high reoperation rate has been the main reason why Gamma nailing should not be recommended for routine use in the treatment of trochanteric fractures. We compared the outcome after reoperation to the outcome after primary surgery with Gamma nailing. In a series of 554 patients, we compared the outcome in 52 patients who were reoperated with that in 502 patients who had no reoperations. We assessed mortality, pain, walking ability and habitat at follow-up. The most common reason for reoperation was new fracture around the implant (17), local pain after healed fracture (11), nonunion (9) and cut-out (8). A second reoperation was required in 9/52 patients. The mortality was significantly lower in the reoperated cases at 30 days and at 1-5 years, but not at 120 days, and there were no significant differences in the other outcome parameters. Reoperation did not lead to a worse clinical outcome, nor to increased mortality.